MISSOURI DIVISION OF HEALTH — STANDARD CERTIFicoAég OF DEATH

- ) DEFARTMENT OF PUBLIC HEALTH AND WEL Iy -8 STATE FILE NUMBER
istration Rigtri S %._._._.J‘rimary Registration District Ne. _____________Regisirar’s No. ___.__538_
L

DO NOT WRITE
ON THIS STUS AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befors

a. COUNTY : a STAEE M, b. COUNTY Sz, Lowiytminion

b. CITY (i outside corporate limits, givn- TOWNSHIP anly) tength of stay in 1b c. CITY | Inaide Limits

TOWN St. Lowis 3 whas 1owN Overdand | et No T

. FULL NAME OF [If NOT in hospital, give location) Inside Limits . STREET (If cutside, give locstion) Ruid-e on Farm
HOQSPITAL O " >

T TUTION. Faith Hoapital Nvesm Ne ADDRESS.?}_}V Hood /4!_/3., Yes- 13 No X

. NAME OF DECEASED ' First Middle Last 4. DATE Month Day Yaar
(Tyge or print} OF

(dwand fvenett  fndow DAY Aug, 27 796
5. SEX 6. COLOR OR RACE 7. Married (X Never Merried [} [8. DATE OF BIRTH | 9 AGE (st birthdaf] | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ ‘Divorced [ Months | Days | Hours A_o\in.

VS 300
Rev, 4/ 59

DATE AMENDED

E’l
Q .

Q

10a. USL}A{ OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR Ih.lDI,ISYRY T1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most: of working life, even if retived} 5

oseman Cs MS%:‘TD gﬂ“”m Kohoma, J i, 5.A.

13a.; FATHER'S NAME S Ae 188b. MOTHER 14, NAME OF HUSBAND OR WIFE

3

James Enlow Unknoan ' (atherine M. (fnlow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAMAL SECUNTY MR, | 17, INFORMANT . Address 74

(Yes, na, of wonownll (If yes, give woafrldém of .ser (‘ E ! e m. é ! w_2337 ﬂoad_ov ! ]
7| T8. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). INTERVAL BEWEEN
PART |. DEATH WAS .CAUSED BY: - onss‘rﬁo TH

IMMERIATE CAUSE (8) uNJOL. 7

i

—
o

DOCUMENT

Conditions, 1 any, DUE: TO (b) : H mwm

which gave rise to : 0
above cause (a],
ety e e OB NB-CAALUMCMO
lying cause last. DUE TO (c) 1 A
PAIiT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal® PART IIl. 1t daceased v_vn_vhrnlle was

disease condition given in PART | {s) . —_ thera a pregnancy in last 90 days.

. /é 3' 2) IDYGIlDNoIDUnkan
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMIﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
B | a. : .

- FERFORMED?
YES [1 NOEX K

20c. TIME OF Hou Month, Day, Year
. INJURY am. .
. p.m..
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION

WHILE AT WORK farm, factpry, streft, office bidg., etc.)
. NOT.WHILE.AT WORK'[] ’

- P N - /(/’;f’
2.1 attendsd the d d from é ‘i 5 f’ =) 7 to. al / and last saw-ﬂgr.,.| slive o
Death occurred at /- d _5-'_3,() ?Mm on the date stated above, and to the best'of my knowledge, from the c
+ - F o) £

ot
N {Degree or title) 220, ADDRESS SR G737

3 %0 d /Yo RT/Hks/ré8S (G #NVAY

Y-DA{E 2A0|NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}

_ﬁemév ' 3-24-79632 Walkalla € eteny - W Lofon, Mo, 4
mﬂz:%eam. umsﬁon 4 j . ADDRESS EU G 221963 . &, . m ?1

it d .Embalmer’s Stah t on-Reverse Side)

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY .LICENSED EMBALMER

M,I "hereby'éer?ify that the bot.:ly whose Héme is recorded on the reverse side of'fhis certificate was embalme&' by me,

Rl

or by Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED..“EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If .this body. is not-embalmed; fact:should be 56 stated .above. .

L

-




